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BACKGROUND PROJECT AIM

e In 2018, The Joint Commission created new standards for pain management, requiring
hospitals to prioritize safe opioid prescribing

e The Centers for Disease Control, Centers for Medicare and Medicaid Services, and the
Department of Health and Human Services, have encouraged hospital systems to implement
opioid-related quality improvement programs focused on opioid safety and access to
treatment for opioid use disorder (OUD)

e Despite these interventions, overdose deaths in Ohio have increased 29% within the first 6
months of 2020 compared to 2019, highlighting the urgency of implementing pain
stewardship programs
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SMART Aim:

Reduce opioids prescribed with
high doses (>80 MEDD) by 12.5%
and increase multimodal therapy

and compliance with state
prescribing requirements by
12.5% by December 31, 2022

SMART Aim:

Increase naloxone prescribing and
Medication for Opioid Use
Disorder (MOUD) prescribing in
indicated populations by 25% by
December 31, 2022

SMART Aim:

Reduce the average MED
administered per unit and
quantity of opioids prescribed
for acute pain by 12.5% by

December 31, 2022

Percentage of patients receiving multimodal therapy

Pain Stewardship Committee Components

Prescriber compliance with OARRS reviews per Ohio Law

The pain stewardship committee focuses on three main components:
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BPA = Best Practice Advisory; MEDD = morphine equivalent daily dose; MOUD = Medication for Opioid Use Disorder; OARRS = Ohio Automated Rx Reporting System; OUD = opioid use disorder; PrEP = Pre-Exposure Prophylaxis
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